Tunica Vaginalis Testis, followed by Internal Strangulation. By M. Laugier. M. Laugier, surgeon to the hospital Beaujon, presented to the academy a pathological specimen, which is an extraordinary example of the above strangulation, caused by a circular fold of peritoneum, the edge of which surrounds the superior orifice of the inguinal canal and the free border of which floats in the abdomen, forming a sort of prolongation of the inguinal canal. It was formed by a double fold of peritoneum detached from the anterior wall of the abdomen. It was easily passed into the tunica vaginalis (like the linger of a glove cut off) from ten to twelve lines. It was returned with equal facility. A portion of small intestine, about a foot in length, had pushed this production before it in passing into the sac of the tunica vaginalis, and became strangulated by the floating ring. The strangulation, therefore, was not at the neck of the sac, as usually occurs in congenital hernia; neither was it an encysted congenital hernia, for there was no secondary sac, but a ring at the free part of the floating fold. The reduction of the strangulated hernia produced the separation of the circular band which surrounded the intestine, and the external strangulation became internal, without there being any possibility of suspecting before death a similar course of strangulation in the tunica vaginalis and internal strangu-
lation.
The dissection revealed the existence of a similar fold on the opposite side, and the patient had a congenital reducible hernia in the left groin. But as there was neither strangulation nor rupture, the free border of the fold was rounded and not broken as on the right side. No similar disposition of parts has been hitherto recorded. If it had been possible to suspect it during life it is not likely that an attempt at reduction would have been made, for the reduction itself was the cause of the strangulation in producing rupture of the fold. Gastrotomy was the only operation that could have been practised, but the rapid death of the patient prevented this. Mademoiselle L. B. a few days after birth presented a deformity of the left superior extremity with much pain during its movements. The elbow was thrown from the body, the forearm semiflexed, and the hand in a state of pronation. During her infancy she could not bring the elbow near the trunk, nor raise her hand higher than the chin. The limb was often painful during her early years; but latterly the pain bad only come on when the limb had been long fixed in one position. When M. Gaillard saw her in 1836 she was sixteen years of age. He found in the posterior part of the shoulder a projection formed by the head of the humerus, which was placed in the subspinous fossa of the scapula, above the middle part of the spine, which was curved by the pressure it had undergone. On moving the arm, the head of the bone was felt rolling under the fingers, and it appeared abraded from rubbing on an irregular surface. The hand could not be brought to a state of supination. The forearm could not be extended on account of the permanent contraction of the biceps. Elevation and rotation of the arm were impossible.
On the 5th of January, 1837, the patient was placed on a stool, a cushion was applied to the external border of the scapula, and maintained by two cords passing from its extremities and attached to two fixed rings. The arm directed horizontally inwards was then submitted to the action of a weight of sixteen pounds. The weight was suspended at the end of a cord which passed through a fixed pulley, and was attached to a bracelet fixed above the elbow. Time after time M. Gaillard increased the power of the traction, occasionally adding his efforts to the force exercised by the weights. The extension prolonged from twenty to twenty-five minutes was repeated on the 10th and 11th of January, each time bringing the head of the humerus nearer the glenoid cavity, and with no other inconvenience than a slight pain and swelling of the arm. On the 13th the head of the humerus was more moveable. Further traction was employed, the arm being always placed horizontally. The humerus yielded, glided over the scapula for the space of an inch and a half, and approached the glenoid cavity. M. Gaillard then seized the elbow, and by carrying it backwards and upwards he directed the head of the humerus downwards and forwards, then lowering the limb he felt the head pass under the acromial arch, and leap over a projection which appeared to belong to the articular cavity. upwards, and which in front is hollowed out to receive the upper part of the root of the nose. On its upper surface this bridge is graduated in inches and lines, and it is moveable in the hole through the cross-piece, and can be fixed in it by screws. By the mobility of the desk on the board, of the crosspiece on the upright side-screws, and of the bridge in the cross-piece, the apparatus may be arranged so that the book which is to be read may have the best possible position in relation to the eye. By the side a measuring rod passes from the desk upwards through a hole in the cross-piece, so as to determine with the assistance of the measure on the bridge the gradual decrease of the myopia, and to enable the apparatus to be fixed in regularly determined positions, according to the size of the print which is being read.
The The youngest individuals in whom I have undertaken the division of the shortened muscle of the eye were five years old ; the oldest were upwards of forty.
Sometimes one, sometimes both eyes squinted, and the operation had generally the same favorable result in both cases. When both eyes were affected I either operated first on that which squinted most, and when that was quite well on the other, or else on both at the same time.
Squinting inwards, from shortening of the rectus internus, was by far most frequent. Sometimes the trochlearis muscle was also shortened, so that it was necessary to divide it as well as the rectus. In the whole number of those I operated on there were only a few who squinted outwards, and still fewer in whom the eye was directed upwards or upwards and inwards. I found no eyes at all that squinted downwards.
Strabismus upwards was sometimes complicated with blepharoptosis. The division of the rectus superior not only cured the squinting, but the ptosis gradually diminished after it.
Strabismus outwards or inwards was often complicated with nystagmus bulbi. After the division of the external or internal rectus not only did the squinting cease but in general the nystagmus also. In other cases, however, the latter was persistent, and did not decrease till after the division of the rectus superior, or obliquus superior, or rectus externus.
When cataract and strabismus coexisted, the operations for both were done at the same time, and the result was in every case favorable to both.
In most of the patients the strabismus had commenced in very early childhood after ophthalmia neonatorum, scrofulous inflammation of the eyes with ulcers on the cornea, or after acute exanthemata, &c. In many there were cicatrices on the cornea or cataracta centralis. In cases of the former kind, in which hitherto artificial pupils would have been made, the operation was attended by success and considerable improvement of the sight.
All those who had strabismus of only one eye saw more weakly with it than with the other; in those who squinted with both eyes that which was turned least was usually the stronger. The weakness of the one eye had been observed by only a few of the patients; they had naturally looked only with the better eye and the other had been unemployed. The operation completely cured the weakness of sight; some who had actually amaurotic amblyopia could see clearly directly after it was performed.
Some of the patients previous to the operation often saw double; this defect continued for some time after it and then gradually ceased. Some others who had never seen double before did so immediately after the operation. These had been in the habit of looking only with their strong eye while the other had been unused. The improved position of the latter compelled it to see j but the double vision was subsequently lost.
Some who were operated on did not see so well immediately after as before the operation; but after some exercise this weakness of vision ceased and they could then see quite clearly. The cause of this was that when the eye was put in its normal position a point of the retina which was before unexercised was now brought into play and required some practice before it could fully discharge its functions.
Operation. That for strabismus convergens is here taken as the type. The operator always stands on the right side of the patient whether he be operating on the right or on the left eye. The patient sits on a stool, and an assistant standing behind him draws up the upper eyelid with a Pellier's hook. A second assistant draws down the lower eyelid with a double hook which is set in a handle and of which the teeth are connected by a transverse piece. He kneels down before the patient so as not to be in the way.
The operator then puts a fine hook into the conjunctiva at the inner angle of the eye just where it is passing from the palpebrse to the bulb, passes it superficially through it, and gives it to a third assistant who stands on the left side of the patient. The operator next passes a second hook in the same way through the conjunctiva about a line and a half from the first. He and his assistant then both at the same time draw their hooks a little up, so as to raise a fold of the conjunctiva, and at the same time pull the bulb somewhat outwards. The fold is then divided with a pair of curved eye-scissors; and this cut usually at once exposes the tendon and the anterior part of the muscle. A couple of cuts with the scissors then expose the outer surface of the muscle ; a rather blunt hook is passed under its tendon, and the two sharp hooks that held the conjunctiva are now removed ; the eye is held completely in the power of the blunt hook, and is to be drawn by it from out the internal angle of the orbit. A flat probe is then pushed under the muscle; and the loose connexion by cellular tissue between it and the eye is broken up. The division of the muscle is made by the scissors already mentioned, either, first, through the tendon in front of the hook; or, second, behind the hook at the beginning of the muscular substance; or, third, some lines deeper back.
When the tendon is divided nothing of it remains on the eye, and the muscle commonly retracts a line backwards. When the muscle itself is divided at its anterior part or further back, its posterior portion retracts, and the anterior, which remains connected with the bulb, turns forwards like a loose flap, which according to circumstances, may be removed by the scissors or pushed back into the wound if it is thought desirable that it should unite again with the posterior portion.
In practised hands the whole operation seldom lasts more than a minute; and it is done almost without pain. When finished the eye is cleaned with cold water and a soft sponge. The after-treatment consists of cold lotions, and very great abstinence from food and strong drinks. The patient should be kept in a darkened room. In most cases the wound heals very quickly, and after a few weeks no traces of the operation remain, and the eye stands in its normal position.
The operation for internal strabismus is by far the most easy; the division of the obliquus superior for squinting upwards and inwards is more difficult; that of the rectus externus for strabismus divergens is more difficult still; and the most difficult of all is the division of the rectus superior for squinting upwards. With respect to the manipulations of these operations they are just the same as those for strabismus convergens.
Remarks on the operation. The fixing of the upper and lower eyelids with the elevator and the hook so as to expose the whole of the anterior surface of the globe is indispensable, for neither the will of the patient nor the separation of the lids by the finger can do this effectually.
The fixing of the globe can be accomplished only by fine hooks carried superficially through the conjunctiva; the seizing and elevation of the fold of conjunctiva by forceps sounds more gentle than to do it with a sharp hook, but it is in reality far more painful, more injurious, and more insecure; the fold raised up by the forceps easily tears or slips from their grasp, and if the forceps are made with hooks they wound as well as pinch the membrane. Two hooks must be employed to make the fold tense enough.
The great number of operations that I have performed has given me opportunity of observing the phenomena that ensue subsequently to them, and their after consequences. The question here is only of internal strabismus, but any surgeon will easily supply the necessary modifications for the operations in the other varieties. In the first case the eye after the division of the muscle [Oct. goes into its normal position. In the second it remains in some degree squinting. In the third it turns outwards.
In my first operations the position of the eye after the division of the muscle was left to chance, hut I gradually succeeded in getting it into my own power to determine it. If there be the slightest degree of convergent strabismus, only a very small opening should be made in the conjunctiva, and the tendon only divided close to the eye without separating the muscle from the globe. In this case the eye at first almost maintains its previous position, but after some weeks it becomes straight. If the conjunctiva be more extensively divided, and if the under surface of the muscle be separated from the globe with a probe and then cut across, the squinting is at once nearly or completely removed. If the conjunctiva be divided over a greater arc and towards the back of the globe, if the cellular tissue be extensively separated and the muscle be detached far back and divided at its middle, then the eye, even in cases in which the whole cornea was before hidden in the internal angle, stands quite straight after the operation.
Hundreds of those whom I have cured have been seen by our own and by foreign medical men, and it was often impossible to distinguish the eye that had squinted from the other.
In some who still squinted slightly after the operation the position of the eye was made perfectly normal by tying up the sound eye and rolling the globe forcibly outwards so as to stretch the newly-formed uniting substance. In others of those whom I first operated on, in whom I had not adopted this after measure, I repeated the operation ; and I found that in fourteen days after its first division the muscle was again intimately united with the globe, and that with the exception of a slight thickening and induration of this part there was no indication of a previous operation.
Immediately after the operation the eye can be moved inwards by the superior oblique, and at a later period by the divided muscle which has again united with the globe. In several persons in whom the muscle was divided deeper in the orbit the eye turned outwards some weeks after the operation, so that there was actually an external strabismus. If the divergence was but slight it was often sufficient to snip (betupfen) the conjunctiva at the inner angle, so as by the shortening of the membrane that was thus produced, to bring the eye into the middle. But if the divergence was greater I then divided the external rectus and the eye became straight again, especially when I at the same time removed a fold of conjunctiva from the internal angle, for the cicatrix that then followed tended to draw the globe inwards. If the eye, notwithstanding the division of the external rectus, still remained turned outwards, I then, after dividing and separating that muscle, tied a thread as fine as a hair upon its tendon, and with this pulled the eye forcibly inwards. A principal point is the determination of the indications for the operation ; and I think it the more important, because the whole history of the affection, notwithstanding the works of many excellent physiologists, is extremely obscure and uncertain. Nor could this be otherwise when the anormal position of the eye is in different cases so varied, and so often the consequence of diseased conditions of the brain, the abdominal nervous system, and of the globe itself.
Here is a wide range for the production of the disease independently of the cases which are produced by diseases of the orbit. No rational physician will expect to cure such a strabismus by myotomy; and the operation can be applicable only when the malposition of the eye is primarily dependent on the muscle, i. e., when there is a shortening of one of the muscles of the eye, which holds the eye to one side and limits its motions towards the other; but even here more than one condition must be laid down.
But unfortunately the necessary basis of the operation, pathological investigation, is at present absolutely and entirely deficient, no one has yet clearly convinced himself on the dead body that a shortened state of the muscle exists in squinting. The operation, however, may itself be made the means of investigating the uature of the disease; and here again, as has been the case with club-foot and wry-neck, surgery may be made the assistant of pathology.
With regard to the true orthopaedics of the eye, i. e., its acquiring the right position after the operation, this consists in the' constant endeavour and active exertion of the patient, to give his eye the proper direction. A club-foot or a wry-neck would just as soon return to its right position after division of the VOL. X. NO. XX, "18 tendons without assistance as a squinting eye will. A good method of insuring success is to tie up the sound eye; the eye that has been operated on then always moves to the centre of the orbit, and the longer it is kept there the more likely it is to remain. In few cases will this or some similar measure be unnecessary.
The author also suggests the propriety of endeavouring to make a subcutaneous or rather a subconjunctival division of the muscle, which he believes would avoid all the inconveniences to which the present method is subject. He has performed it on the dead subject and on animals ; and has no doubt it may be applied to actual cases of strabismus.
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On certain Abscesses occurring in different parts of the Body, during the course of Diseases of the Urinary Organs. By M. Civiale. M. Civiale has observed that, sometimes during the progress of gonorrhoea and other diseases of the urethra, also in affections of the prostate gland and when there is stranguary or dysuria, or foreign bodies in the bladder, certain parts of the body, particularly the extremities and the larger joints, are attacked with pain, which may be dull and diffused, or acute and circumscribed, which is at first generally supposed to be rheumatic, but which terminates in the formation of large abscesses, differing in some respect from common phlegmons. M. Civiale states that these cases have escaped the observation of authors, but says that since his attention has been directed to them he has met with numerous examples. When these accidental pains first make their appearance, the patient complains of a peculiar " empatement" (?) and numbness of the part, which come on before any swelling is apparent. These local symptoms are accompanied with lassitude, weakness, anxiety, and general constitutional disturbance which does not correspond at all with the degree of pain, which in the early stages is generally slight and diffused. As the case advances the pain becomes more acute, there is complete loss of appetite and sleep, great prostration of strength, the pulse being sometimes scarcely to be felt; rapid emaciation, dry tongue, troublesome cough, and lastly delirium. The disease often commences with a febrile paroxysm, which may return at regular intervals or be continued. Together with these symptoms the urine is often of a deep orange colour, and is excessively fetid, and when this state of the renal secretion is met with, the case is always very serious. Local redness and swelling of the painful part, with evidence of the formation of matter, frequently do not make their appearance till a late stage of the disease.
One peculiarity in this affection is a tendency in the local disease to shift its position, and it often appears in different places at the same time. The suppuration in distant organs is often accompanied also with the formation of an abscess in the scrotum, perineum, or neighbourhood of the urethra or bladder, which, however, form no communication with the urinary passages.
With regard to the causes of this disease, M. Civiale has not remarked any predisposing circumstances. All the cases occurred in adults. In four there was stricture of the urethra, during the treatment of which affection, (in one case, by cauterization, and in the three others by dilatation,) the abscesses were developed. In a fifth case there was serious disease about the neck of the bladder, and in several others there was urinary calculus, which had been broken down by the operation of lithotrity. In all the cases there seemed to have been some considerable irritation or inflammation of the urethra, or neck of the bladder, which appeared to give rise to the distant affection.
The peculiar state of the system, accompanied by the formation of these abscesses, is attended with considerable danger, and M. Civiale lost the first two patients which he treated. 
